w 


MARGIN RESERVED FOR BINDING 


(SE WRITE PLAINLY, WITH UNFADING INK. Supply every item of ideation carefully. The coi 


pecially important. Physicians: please write the causes of death clearly and legibly. 


1s @S] 


V4 “2 , QAntecedent cause(s) 


MARYLAND STATE DEPARTMENT OF HEALTH N 7862 
2411 N. Charles Street, Baltimore , 


CERTIFICATE OF DEATH Reg. Dist. vetlel 


[Eee Oe 2 ee a 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY STATE COUNTY 
MARYLAND 
CITY (if outside corporate limits, write RURAL and | LENGTIT OF STAY CITY Uf outside*corpornte limits, write RURAL and give nearest town) 
OR givo town) | (in this_ place) 
TOWN ro TOWN Rural Goldsboro 
HOSPITAL OR STREET (if rural, give location) 
INSTITUTION OR - ADDRESS 
STREET ADDRESS, N one N one 
3. A As (First) (Middle) (Last) | 4. ae (Month) (Day) (Year) 
(Type or ['rint) Sarah Elizabeth Brown DEATH 8 29 51lis 
6. SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday | If under | year (If under 24 hre. 
4 WIDOWED, DIVORCED, Months | ‘ays | Hours | Min, 
Be Cole Si _63 ye. 
10a. USUAL era One ao ie perk pe KInp oF Business OR | il. BIRTHPLACE (State or foreign country) 12. CrTr@EN OF WHAT 
tof working life, even i USTRY 
rousewrTre sd 5 None Maryland econ. 
13. FATHER'S NAME | 14. MOTHER’S MAIDEN NAME 
Gibson __ 
15. WAS DECRASED Ever IN U.S. AEMED Forces? | 16. Soctal. Security No. 17. INFORMANT AND ADDRESS. 
leg 0, or unknown) \ (if yes, give war or dates of | 
4 No jeervice) Ss lide 


ICAL CERTIFICATION / 


I. DISEASES OR CONDITIONS DIRECTLY LEADING 


Immediate cause 2 


Diseases or conditions, ifany, (b)..-....... 
p giving rise to the above cause 
fe 4 _ stating the underlying cause last 


7 (c) ! 

Ti. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death hut not | 
related to the disease or condition causing death. 

da. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 3, AUTOPSY? 


Ye O No 
21. ACCIDENT Specify) PLAGE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ete.) H 
HOMICIDE INJURY 2 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m. Work O At wor! 


tify that I attended the deceased from. i Fg: 4 19.97, oe sae 19 /, that I last saw the deceased 


, from the causes and on the date sta’ bove. 


LEA 


22. 1 hereby 


alive on 


SIGNATU! Ge ( 


23. BURIAL, CREMATION DATE THEREOF 
ma eee 
DATS SC’ BY LOCAL 
WL SA 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. 


* 


item of information carefully. The co: 


i 


pply every 
: please write the causes of death clearly and legibly. 


Su 


ysicians 


Ph 


is especially important. 


E WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH (}" 563 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Rog. Dist. NO GG 


ms ed DEATH: 2. orate RESIDENCE (HOME) OF DECEASED: 
MARYLAND. T Varyland C8Po tine 
Cee (If outside ae limita, write RURAL and ta a Te ake Us es Cae (IE outside corporate limits, write RURAL and give nearest town) 
give nearest (i place) : 
| Sd"yrs._||_ Town Rural Ridge 
os ae STREET (If rural, give location) 
Winer sppressSaint Gertrudes Acadmy ELE None 


Sa 
NAME OF First) ond (Last) | 4. DATE (Month) ay) (Year) 


DECEASED OF 
(Type or Print) 1 M eckenstein DEATH 8 16 511s 
6. SEX 6. COLOR OR RACE “wiboliep Cua | 8. DATE OF BIRTH 9. AGE last birthday ee Tyear |Ifunder 24 brs, 
Fr. White Gea ines | 5/19/1871 80 Sees Devel Sore eas 
10a, USUAL OCCUPATION (Give kind of work | 10b. Kinp oF te OR | 11. BIRTHPLACE (State or foreign country) 12. Citizen oF WHAT 
done during most of working life, even If retired) | InpustRY | 
=a PREGA Sg school None aie 
13. FA’ 4 ME | 14, MOTHER'S MAIDEN NAME 
Baltasser Pleckenstein Clara Shuester 
15. Was Decrasep Ever In U.S. ARMED Forces? | 16. SoctaL Security No. 17. INFORMANT AND ADDRESS 
(Yes, (It yes, give war or dates of | 


I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH A fe 
Immediate cause @--. “memes AAA Atrcert,, rAd: 
YY X Antecedent cause(s) 


Diseases or conditions, If any, (b).-.-.- sercnmetene nes on se hh eRe ier i Ae i ae 
giving rise to the above cause 
J. frating the underlying cause ast 


{c) 
Ii. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
Telated to the disease or condition causing death. 


19s. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Ye D No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, wireet, 7 (CITY OR TOWN) (COUNTY) (TATE) 
SUICIDE office bldg., etc.) 
HOMICIDE INsURY 
TIME (Month) (Day) (ear) (Hour) ) INJURY OCCURRED I bia DID INJURY OCCUR? 
OF Ne at Not While 
INJURY ae O At work 0 
22. I hereby certify that I attended the deceased from 2 ZG. 19.45 to.§ Lf, 192... , that I last saw the deceased 
alive on.(A4<47../. , 19, ae and that death occurred atasAQ.. A» .m., fromthe causes and on the date aad (eo 
SIGNATURE (Degree or title) RESS 'E SIGNED 


23. BURIAL, CREMATION 


>] DATE THEREOF 
EMOVAL_ (Specify) 


s 
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ally important..Physicians: please iris the causes of death clearly and legibly. 


is especi 


MARYLAND STATE DEPARTMENT OF HEALTH O7S64 
2411 N. Charles Street, Baitimore 


CERTIFICATE OF DEATH Reg. Dist. = ae 
=“ PLACE OF DEATH, 2. USUAL RESIDENCE 4 OF Vi BASED 
MARYLAND Ae, LP bh 


LENGTIi OF STAY Skt fate URAL and fey 
a "i TOWN Apel, Ae = — hod Ag 


STREET f rural 
a ADDRESS a 


ENGTERETON-OR 
S2RRGT ADDRESS Ae — Ade A Llele-2e4 Aged. a 
3. NAME OF pay Middle) Last) 4 DATE 7. Month Di 
NAME OF Vy ) 3 “4 (Month) @ay) ‘(Year) 
(Type or Print) L22 = 7 DEATH ae is V7 
5.gEX SOK OF D y. “DATE OF BI REX 9. AGE last ge Wy fader Tyler [ifunder 24 bre, 
4 ED Youths | Days | Hours| Min. 
LP AE edd LL, Ltd yrs. | | 
10a. US ping OCCUPA’ PN (Give kind of work 1b. KIND S Business oR | nh. Bi ee Ag E (Stateor Tarean a CO J. V | 12, Crrzen or WHAT 


ae nost efwrofigng life, even if retired) }_, INpusTR) OUNTRY? 
Y 
_Y.S.4, 


Cte, 


Ligt- D4 — Der Z 2. 


13. Ee NAME ay ; v2 | Te. seri eee 
— As wt 1 Yet A ac. 


15. WAS Deckasep Evan IN U.S. ARMED FoRcns? | 16, SocraL SptunitY No. 
(Yea, ng or pnknown) eae give war or dates of 
Fict service) A 


T's. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
. 0 


Immediate cause 
0,048 aoe cause(s) 


Diseases or conditions, if any, 
giving rise to the above cause 
y ] stating the underlying cause izst_ 


HI, OTHER SIGNIFICANT CONDITIONS 
Conditiona contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19>. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 


Yes No 
i. ACCIDENT Specify, PLACE (Home, farm, factory, street, (CITY OR TOWN. ‘CO 
SUICIDE deaf) OF ~ office bldg., etc.) H ‘ " Bec) eee 
HOMICIDE INJURY 
ee (Month) (Day) (Year) ee OCCURRED HOW DID INJURY OCCUR? 


Not While 
INJURY At work 


; DATE SIGNED 
Lk 
és ee, LU, Lec yiift 
23. BURIAL, CREMATION | DATE THEREOF N, E ay METERY SD peCRES 9CATION (City, toy h, or county) tate) 


Orn 4 (Spy ify) 
A AP. tte 
DATE REC'D BY LOCAL | RPLISTRAN SAIGNATONE £) 


fags /¢ Jos) \VS.S. Seelam 


MARYLAND STATE DEPARTMENT OF HEALTH iad © 65 
2411 N. Charles Street, Baltimore ‘ 


CERTIFICATE OF DEATH 


2. USUAL RE 
STATE 


“fh. PLACE OF DEATH- 
COUNTY 
MARYLAND 


CITY (If outside corpa m t nd it write RURA! ; it to 
ones givo nearest town) i oR emma 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


STREET 
ADDRESS 


@ PCs) 


item of information carefully. The correct age 


3. NAME OF 4. DATE (Month) (Day) (Year) 
DECEASED { | OF i, fo 4 
(Type or Print) Meh pean ALG  /¥ 19d/ 


4 BIRTH 9. AGE lest birthday | If under t year 
J 72} A, 7%. ”| Months | Bays 


4] on CE State or eer country) 


if under 24 bra. 


6. COLOR OR CE 7. SINGLE, MARRIED, 
Hours | Min. 


WIDOWED, DIVORC: 


E L 
done durii ‘ost of working lileévon If retired) _ 
13, ene 


| 12. CittzEN or WHaT 
Y} 


ii 


i5. Was Deceasep Ever In U.S, ARMED Forces? 
(Yes, no, or unknown) ie (It bid ive war or dates of 


18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause {a).~.. 
Antecedent cause(s) ae a 
Diseases or conditions, if any, — (b) Orkid. |. 


giving rise to the above causa 
stating the underlying cause inst_ . 


] © 
tt, OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not =, 
related to the disease or condition causing death. 


MARGIN RESERVED FOR BINDING 


ASE WRITE PLAINLY, WITH UNFADING INK. Supply every 


eae 19a. DATE OF OPERATION | t9b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., ete.) 
HOMICIDE INJURY i 
TIME (Month) (Day) (Year) (Hour) eae. OCCURRED HOW DID INJURY OCCUR? 
oO. lle at Not While 
INJURY Wonk 0 At work 


is especially important. Physicians: please write the causes of death clearly and legibly. 


2. I hereby certify that I attended the deceased from. Miph..&.. 4, to. — (hs aie 1991, that I last saw the deceased 
fi 


alive on. i eet: 108 La and that death occurred at... £.. 2. oA. m., he causes and on the date stated above. 
SIGNATURE (Degree or titie) DDRESS DATE SIGNED 


a 
Yo eos cnr [5-148 
23. BURIAL, ere TIO! DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or dbunty) ride 
REMOVAL rad ies aa | Zs 


i fel - Ve stesy 


DATE REC’ ‘fel aSTRAR'S ‘2 U prt aem DIRECTOR «— 
ae Yele bes G. | ip Lae beng Y —— ae 
Je 


age 


@ es 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The coi 
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ially important. Physicians: please write the causes of death clearly and legibly. 


is especi 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No 


= Se ee 
1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY, : STATE COUNTY ‘ 
MARYLAND Prarez 
S TY poly pg Ti write RURAL and | LB! pie Tease GIry ar = Zorporate limite, write RURAL and give neareat town) 
ive nearest! wh) Jace) 
TOWN’ A Meilee eke TOWN Le Lan 
“HOSPITAL OR STREET Cf rural, give focation) 
INSTITUTION OR ADDRESS Pa 4 
STREET ADDRESS 


|. NAME OF tddle) t) 4. DATE ‘Month: ‘D: Yi 
DECEASED ki | OF ee ‘ eo Coe) 
(Type or Print) DEATH 
5. SE. 4 8. lee) OF BIRTH 9. AGE tast birthda: ences J year Teunder ee 
onths aye ourr ‘in, 
W3,/E2¢\ _77. | = 
(Give kid of work or foreign count 12, CITIZEN 0} 
Be lite evep If retired) ¥. {| pe) | comma a 
oe 


1s. Was Devas 
(Yea, no,6r 


18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause " lliheral Sbencot thee G x... 


44. Antecedent cause(s) 
Diseases or conditions, if any, «he A... at et 


giving rise to the above cauaa 
(3 Wie atating the underlying cause | last_ 


(c) 
Tl. OTHER SIGNIFICANT CONDITIONS 
Condittons contributing to the death but not 

related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Yes O No 0 

21, ACCIDENT (Specify) ee (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF gees bidg., ete.) 

HOMICIDE INJUR 8 

TIME (Month) (Day) (Year) (Hour) TOURY OCCURRED HOW DID INJURY OCCUR? 

| wa Ile at Not Whlle 
INJURY Work 0 At work 1) 


PES) 19.57f, that I last saw the deceased 


the causes and on the date stated above. 
DATE SIGNED 


22. I hereby certify that I attended the deceased from 
0l, and that death occurred at. 


Bere or title) 


DATE RECD BY LOCAL 


‘ REG. Wks : a Y 


AVA 
ae? 
LA/. 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 17867 


CERTIFICATE OF DEATH Reg. Dist. No.... 


ct age 


b 


“y. PLACE OF DEATH 2, USUAL RESIDENCE (HOME) OF DECEASED: 
+ COUNTY STATE COUNTY 
ara MARYLAND | a gr ae Oe — noe bao Line 
CITY (if outaide corporate limits, write RURAL and | LENGTH OF STAY CITY (if outside cofporate limits, write RURAL and give neareat town) 
Shoe nearest cal this place) ue 
HOSPITAL OR = STREET Den on. Tural, givelocation) ——~~~~~SOSC~CS~S~S~S* 
INSTITUTION OR ADDRESS 
STREET ADDRESS 2 
3. NAME OF (First) (Middle) (Last) 4. DATE ‘Month) Di 
ASL ea ) ) | (Month) (Day) (Year) 
(Type or Print) DEATH 19 
6. SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, & DATE OF BIRTH 9. AGE last hirthday | If under I year |If under 24 hrs. 
WIDOWED, DIVORCED, Months | ays Hours | Min, 
r Gpecify] f 1898 55 yrs. 
10a. USUAL OCCUPATION (Give kind of work | 10b. Kind OF BUSINESS OR Lh ITH] (State or foreign country) 12. CITIZEN OF WHAT 
done di most of w life, even If retired) | INDUSTRY | | Y?, 
_one “ous awit None __'___Marvland epeAs 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
No Record No Record 


i5. Was Decrasep Evin IN U.S. Aruep Forces? 
(Yes, no, or unknown) | ct Ee give war or dates of 
service) 


Immediate cause 
0 23 X Antecedent cause(s) 


Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause last 


() 


Til. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death hut not 
related to the diserse or condition causing death. 


MARGIN RESERVED FOR BINDING 


\ 19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
‘ Ye O No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, = (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., etc.) 
HOMICIDE INJURY : 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY. m, Work O At work [J 


pecially important. Physicians: please write the causes of death clearly and legibly. 


* 


22. I hereby certify that I attended the deceased nGha2..A0.., 19$..(, to.{ Ww, 19.571, that I last saw the deceased 
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ey .{}...P-g.m. auses and on the date stated above. 
D DATE SIGNED 
ell Ve) Sa 


UZ LLEE, 
LOCATION (City, town, ¢ 
Baltimore 


foe | 


DATE REC'D BY LOCAL | 


Hig 12198 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


286 
CERTIFICATE OF DEATH Reg. Dist. No 


1. PLACE OF DEATH: 2. USUAL IDENCE (HOME) OF DECEASED: 
COUNTY ’ STATE "4 { ‘COUNTY. 
MARYLAND 


CEFY Gf quiside corporate limitarwrite RURAL and ) LENGTH OF STAY ita, write RURAL and give nearest town) 


i town): eat in this pl OR , ~——— 
Town Cee A pate se eae , PL [abe ge 4 Ad ’ 
HOSPITAL OR (t rural, give location) 
ADDRESS 


INSTITUTION OR 
STREET ADDRESS 


3. NAME OF 
DECEASED 
(Type or Print) 

3) under T year /ICunder 24 bra. 
, routs | ays ape | Min, 
< fo y ; 4 re a Sell ee 
10a. USUAL OCCUPATION (Give kind of work | 10b. Kinp oF oe oR f era | | —GHAZEN OF WHAT 
done during most life, evon if retired) | INDUSTRY i, ‘OUNTA 


13. FATHER’S NAM 
Fz. re 4 


a Cache he BA oh 
1G. Was Deceasen Evan In U.S. Ameo Forces? | 16. Social Secunity No. 
(Yes, no, or unknown) ae at ye give war or dates of (ae 


1, DISEASES OR CONDITIONS DIREC’ 


Immediate cause (a), 


Antecedent cause(s) 
Diseases or conditions, If any, 
giving rise to the above cause 
stating the underlying cause last 
@) 
T. OTHER SIGNIFICANT CONDITIONS 
Conditiona contributing to the death hut not | / 
related to the disease or condition causing death. 
isa. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 30. AUTOPSY? 


Ye O No 
21. ACCIDENT (Specify) EpAce (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bidg., etc.) 
HOMICIDE INJURY 


RE (Month) (Day) (Year) (Hour) once OCCURRED + HOW DID INJURY OCCUR? 
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While at Not While 
INJURY Work 0 At work 
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22. Lhereby cory thet I attended the deceased wh Athi si 6, 1982, that I last saw the deceased 


f 10k 1, and that death occurred at., a om. fromthe causes and on the date stated above. 


eo or title) DATE SIGNED 


ny G/F S7 


ZL 
ae a th Pd 4g Ee oT ¥ “OR CREMATORY | LOCATION Y, town, or eglinty) ’ (State) 
? 


EMOVAL, sale he, sh 
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neat On? Sanh 
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tem of information carefully. The correct age 


is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 364) 


CERTIFICATE OF DEATH tw. visu we... 


T REACE OF DEATIE 3. USUAL RESIDENCE (HOME) OF DECEASED: 
TATE ye, 
Caroline MARYLAND Maryland c&é?OTine 
CUPY Af outeide corporate limita, write RURAL and ] LENGTH OF STAY || CITY GT outside corpornte Vinita, write RURAL, sod give weaiest tows) 
give nearest i Ince! 
TOWN @oldsboro “BS yre town Goldsboro 
TOPE 3 sm Irae eo 
STREET ADDRESS None None 
“3. NAME OF iret) (Middle! (Last 4. DATE ‘Mont 
eu daly ) ) y) | ms (Month) (Day) (Year) 
(Type or Print) bearu ‘8 15 5s 
5. SEX l 6. COLOR OR RACE | 7. SINGLE, MARRIED, | 8. DATR OF BIRTH _] 9. AGE last birthday | If under 1 year [Mander 24 bra. 
: WIDOWER, DIVORCED, Month H : 
White Geamarrred | 8/26/1898 | 52 a eee 
10a. es Boe CRA Nae salt oor ee oF Business OR ll. BIRTHPLACE (State or foreign country) | 1 Citizen oF WHAT 
e most of working life, even If retir TRY », 
Wa None Maryland Ue As 


13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
Lydia Dennison 


15. WAS DECEASED Ever IN U.S. ARMED Forces? | 16. SociAL Security No. 17. INFORMANT AND ADDRESS 7 
(¥ 0, or unknown) | (If yes, give war or dates of | = 


eervice) John Sylvester Goldsboro, Md. = 
18. MEDICAL CERTIFICATION q 


Immediate cause « 


(S? x Antecedent cause(s) 


Diseases or conditions, if any, — (b)... & £4 
giving rise to the above cause 
be stating the underlyi ng cause fast 


bf > 
cae {c) 


il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not jis | 
related to the diserse or condition causing death, 
15a. DATE OF OPERATION | 1%b. MAJOR GARNET 0 ng 20, AUTOPSY? 
| a Yes No 
i. ACCIDENT Speci PLACE (Home, farm, factory, atrect, : (CITY OR TOWN COUNTY. 
SUICIDE Cheat OF office bldg. ete.) : : : . ) TAT cae 
HOMICIDE ——_| tnsury ¥ i — — 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF Whilo at t Whilo ee 
INJURY L__w.| Wor work 


22. I hereby ie that I attended the deceased from. f/ ; 
if Oh. A 190./, and that death occurred at... 220A om. from the causes and on the date stated above. 
D. 


(Degree or title) ye 


alive on....,...//¥- 


REMATION 
Specify) 


DATE TEC BY FOCAL | REGISTRI 
REG. 3/1 ‘ST La (77 


23. BURIAL, DATE THEREOF 


MOV, 


Cc. 
L 


age 


ly and legibly. 


item of information carefully. The 


every 


pply 


MARGIN RESERVED FOR BINDING 
is especially important. Physicians: please write the causes of death clear! 


UNFADING INK. Su 


\ 


EASE WRITE PLAINLY, WITH 


S 


3% |. Antecedent cause(s) 


MARYLAND STATE DEPARTMENT OF HEALTH ny, 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No.... 


“I. PLACE OF DEATH cs USUAL RESIDENCE (HOME) OF DECEASED- 


COUNTY @ TY 1 
Ga ro j ne MARYLAND q a 
Shee ibs outside corporate limits, write RURAL and | oe NSS ue — aE (il outsid@’ corporate limits, write RURAL and give nearest town) 
give ni ace] 
count ROVE? Ridgely Yes, || Roux Rural Ridgely 
HOSPITAL OR STREET (If Paral, give location) 


INSTITUTION OR ADDRESS 
STREET ADDREss None None 

3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED oF 
(yscortrnt) Fred Dou, | DEATH 9 


5 SEX $. COLOR OR RAGH | 7. SINGLE, MARRIDD, . DATE OF BIRTH ) 9. AGE last birthday | fPunder tyear jifunder D4 bra. 
WIDOWED, DIVORCED, Moaths | Days [Hours | Bt. 
Male Col. (Speci 78 yr. 
10a. USUAL OCCUPATION (Give kind of work pas Kinp or Busingss on li. BIRTHP E (State or foreign country) 2. CITIZEN oF WHat 
USTRY Tt 


L 
7 If it retired: 
con Swarm “Luba ae Yona aryland heer 
13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 


Pred Thomas 


Ce 
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